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WHITE PLAINLY—USE UNFADIN‘G/BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSyS

JAN 13 194%,5

Registration District No

MISSOURI STATE BOARD COF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... .20 W%

- 41449
1001 wor o ? 11RE.

Regisirar's No

1. PLACE OF DEATH:

(e} County
() City or town

Buchanan,
Saint Joseph,

(1f outaide city or town limita, write "RURAL" nnd nama of township)

(¢) Name of hospital or institution:

2995 Seneca Streeh./

(d} Length of stay:

(If notin hospital or institution, write street noniber or location)

In hospital or institution
{Specily whether

In this community. 89 yesr q

yeurs, months nr days)

2. USUAL RESIDENCE OF DECEASED:
Missouri, ® commy. BUCRaNAN / /

Saint Joseph, /
{1f outaide city or towE limity, write "RURAL"™) 7

2225 Seneca Street,

(a) State,

{¢) Cityortown

{d) Street No
{1f raral, give location)
(¢) Citizen of foreign country? YeS ey 5 (V8 of No}
If yes, name country Denmark,

3. {a) PRINT
FULL NAME

Ane Marie Rrﬂgp]

3. (b) If veteran,

3. (¢) Social Security

name war..... NONE ..None,
5. Coloror 6. (e} Single, widowed. married,
. sufemale 4 . Vhite dvorcediidowed ,
6. (b) Name of husband or wife. ... .cooriane- 6. (c) Age of hushand or wife if
C "11‘ 1 Bra E e 8 - alive.. e ¥EATR
7. Birth date of deceased. AUZUSE 13, 1354
{Month) {Day) {Yeur)
B. AGE: Years Months Days If less than one day
a7 3119l i

9. Blnhplace.....ﬁ.eu l{lrbiﬂg

10. Usual occupation

_Denmark
(State or fﬂd{ country)

{City, town, or ceunt¥

At Home,

1t. Industry ot business

8 (12 wame...John Peterson Ledene,

E{ 13. Birthplace........ UI);EB.QW S Denmarh,

ﬁ 14. Malden name...} D . . Jd?{“’ o fums'n o
E{ 15. Birthplace UnKno‘Wn [y Denmcll‘k "

= town, or county (State or foreign country)
16. (s) Informant. é é’«’«&/k/ Ak

{¥) Add Tess

17. (a)

2102 Penn Streeff,
Burial (b) Date theéfm.lg./&/m&l«

(aJ

(3] Aam’resa......%a....gQ_-_lQ% L
19 (a)(Du:Qr—::g:udhmlmi u.,/)‘ @ "

(Burial, tremation, or removal)

... AsShlapnd Cemetery
(c) P burigl pre auo ....... -
s lanod it i 7z

(Mouth) (Day) (Year)

S et am F

7S

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month HECEMNET aay Qnd n
year_ 1941 10

21. I hereby certify that I attended the deceased from.

19
that I last saw hM_ alive on

and that death occurred on thg date and hoyr stated above.

hour

—
Cther conditions.
({nelude pregoancy wilhin 3 montba of death)

(Licensed Embalme: « Statoment on Reverse & Side} 9T, 108 Pl

PHYSICIAN
jor findings: _~—— s
R R P vt
1 ‘ ‘ hdl Underline
the cause to
- ‘ v 'which death
Of autopasy....™™ should be
charged sta-
tistically.
22. If death was due to external cauncs, £l In the following:
(0} Accident. suicide, or homicide (specify)
(b) Date of occurrence.
() Where did !niunr octur?
{City or towp) (County) (Seate)

{d} Did injury occtr in or about home, on farm, in industrial place, in publie place?

(Speclfy type of place}
{e) Mecans of
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STATEMENT BY LICENSED EMBALMER

Lo L . . . -2 A '
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

(3 - ar
e eeoentmettrotesbee b sabsins e Snnmmamasensenas et saea st ssaen ' et Registered Apprentice No.

working under my personal supervision. _ I
S!ganw -é %‘-—‘-’W
. 3
" l' v & Licensed Embalmer No. .2 3 e 7
'R

P.O. ';A'd‘dress.‘ﬂ:.ﬁ.?....&a...‘?...:‘..e ...... <7

Note: The above MUST BE SIGNED BY THE LICENSED EI\“IBALI\'IER in hls OWN IIANDWRITIN G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, fact should be so stated above.




